2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H52006

1. Entity Name

ASSQCIATES IN GASTROENTEROLOGY, BARBARA A. BACHM

Principal Place of Business

4600 N. HABANA AVE.
SUITE 202

TAMPA FL 33614

us

Maliling Address

501 E. KENNEDY BLVD.
STE. 1700
TAMPA FL 336802-5239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90019 011 ***158.75

IR

|

HIRIHRAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Mymber 848 Applied For
59-26 23 Not Applicakle
i I Count it
ap Country Zp ountry 5. Certificate of Status Desired gd $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
SR . Name_ . - —
HUMPHH]ES' BOB J ESQ Street Address (PC. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD-STE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this statement for-the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatur@ required when reinstatng) DATE
. e L . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Feé will be $550.00

Trust Fund Contribution.

Added 1o Fees

{Ses criterla on back) O Make Checs Payable to Depariment of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PSTD OJ Delete TITLE Ol Change [ Addition
NAME% , 2¢9 BACHMAN, BARBARA ANN NANE
streer ADDRESS | 44484 N. HABANA AVE., #202 STREET ADDRESS
CITY-ST-2IP TAMPA FL EETA /fl- OITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Delete TILE [Ichange [ Addition
HAME NAME
GTREET ADDRESS-| -om - mmr — - STREET ADGRESS
CITY-ST-7IP CITY-ST- 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-s1-7P CITY-ST-2P
: TMLE T Delete TITLE O change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
TITLE [ Dalete TITLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP / / /m?-ST-zw

13. | hereby certify that the
indicated on this reporffor supplementa
of the corporation or eceiver or tr
changed, or on an agfachient with al

SIGNATURE:.

\,ﬁ]ﬁuA‘l’UHE AND TYPED OR PRINTED mts_o@umc OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



